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DECLARATION 



Attorney Docket No.: 701879.4013 



As a below named inventor. I hereby declare that this declaration is of the following type: 



□ original 

□ design 

□ supplemental 

□ national stage of PCT 



□ divisional 

□ continuation 

X continuation-in-part 



My residence, post office address and citizenship are as stated below next to my name. 



(a) 
(b) 

(c) 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and 

K m"^ J" P ' Ura nameS are ,iSted be,ow) of the sub ' ect matter which * Claimed and for S astern 
.s sought on the mvent.on enWIed CLOSURE DEVICE the specification of which 

□ is attached hereto OR 

X was filed on February 24, 2004 as United States Application Serial No. 10/787.073 

and was amended on ' if applicable 

U was described and claimed in PCT International Application No. 

fl,8d on ■ and was amended on (if applicable). 

.L!?, e w eby .t tat ^ * hat ' have reviewed ar, d understand the contents of the above-identified sDecification 
•ncludtng the cla.ms. as amended by any amendment(s) referred to above. w«™ea specrt.cat.on, 

a^^rdanl^^wit^Tttye' 37 *EZ? TrT^ S** 1 , * ma,eria ' t0 the P atenta ™»Y of this application in 

the filing date of the national or PCT international filing date of the continuation-in-part apKfon 

I hereby claim foreign priority benefits under 35 USC 1 19 (a) - (d), or 365(b) of any foreion aDDlicationi^ for 

(d) □ 

(e) □ 



no such applications have been filed 
such application have been filed as follows: 



Prior Foreign 
Application Number(s) 


Country 







Date of Filing 



Priority Claimed 
Yes No 



ilSSLSSiStSSS! unaer ™ e 35 ' Unted 3,0,65 0 °* s,,9(e > - ■* <*•« <™*»~> 



Application Number(s) 
None 



Filing Date 



as^sSblSf ™«TT£To**mV o? ST? ^ **** **ed ™™ and. insofar 

application in \he tL^^b^A'SlS??^ UScflT, * I" V* ^ 813,63 
disclose material information as defined n 37CFH WKIi , « § ' ' acknowle dge the duty to 



Application Serial No. 



10/435,104 



10/335,075 



10/081.726 
09/732,178 



Filing Date 



5/9/2003 



12/31/2002 



2/21/2002 



12/7/2000 



Status-patented, pending, abandoned 



Pending 



Pending 



6,623,510 issued September 23. 2003 



6719777 issued April 13 t 2004 
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Direct all correspondence to : 



Attorney Docket No.: 701879.4013 



Customer No. 
34313 



Orrick. Herrington & Sutcliffe LLP 
Attn: James W. Gerlak 
4 Park Plaza. Suite 1600 
Irvine, C A 92614-2558 
Tel. (949)567-6700 
Fax. (949) 567-6710 



I further declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements are made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or 
both, under Title 18, United States Code, § 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 





FULL NAME OF 
INVENTOR 


FIRST Name 
Michael 


MIDDLE Initial 
T. 


LAST Name 
Carley 


201 


RESIDENCE & 
CITIZENSHIP 


City 

San Jose 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


1681 The Alameda #28 


City 

San Jose 


State or Country 
CA 


Zip Code 
95126 


INVENTOR'S SIGNATURE fflttfae/ ^ faty 


Date:SpW.^ 






FULL NAME OF 
INVENTOR 


FIRST Name 
Richard 


MIDDLE Initial 
S. 


LAST Name 
Ginn 


202 


RESIDENCE & 
CITIZENSHIP 


City 

San Jose 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


297 Marti Way 


City 

San Jose 


State or Country 
California 


Zip Code 
95136 


INVENTOR'S SIGNATURE 


Date: 










FULL NAME OF 
INVENTOR 


FIRST Name 
Javier 


MIDDLE Initial 


LAST Name 
Sagastegui 


203 


RESIDENCE & 
CITIZENSHIP 


City 

Castro Valley 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


3430 Sommerset Ave., 
#2 


City 

Castro Valley 


State or Country 
CA 


Zip Code 
94546 


INVENTOR'S SIGNATURE 


Date: 
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Attorney Docket No.: 701879.4013 





FULL NAME OF 
INVENTOR 


FIR^T Mama 
rinO 1 lidlTlo 

Ronald 


MIDDLE Initial 
J. 


LAST Name 
Jabba 


204 


RESIDENCE & 
CITIZENSHIP 


City 

Redwood City 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


144 0akdaleSt. 


Citv 

Redwood City 


Slate or Country 
California 


1 Zip Code 
1 94062 














INVENTOR'S SIGNATUREy^^Z^*!, \ h - 








FULL NAME OF 
INVENTOR 


FIRST Name 
William 


MIDDLE Initial 
N. 


LAST Name 
Aldrich 


205 


RESIDENCE & 
CITIZENSHIP 


City 
Napa 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


P.O. Box 6528 


City 
Napa 


State or Country 

California 


Zip Code 
94581 


INVENTOR'S SIGNATURE 


Date: 






FULL NAME OF 
INVENTOR 


FIRST Name 
W. 


MIDDLE Initial 
Martin 


LAST Name 
Belef 


206 


RESIDENCE & 
CITIZENSHIP 


City 

San Jose 


State or Foreign Country 
California 


Country of Citizenship 
United States 




POST OFFICE 
ADDRESS 


1177 Britton Ave. 


City 

San Jose 


State or Country 

California 


Zip Code 
951 ?5 


INVENTOR'S SIGNATURE 






Date: ^3^)0^ 




FULL NAME OF 
INVENTOR 


FIRsl^Namg^ 


MIDDLE Initial 


LAST Name 


207 


RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Country 


Country of Citizenship 




POST OFFICE 
ADDRESS 




City 


State or Country | 


Zip Code 


INVENTOR'S SIGNATURE 


Date: 






FULL NAME OF 
INVENTOR 


FIRST Name 


MIDDLE Initial ] 


LAST Name 


208 


RESIDENCE & 
CITIZENSHIP 


City 


State or Foreign Country 


Country of Citizenship 




POST OFFICE " 
ADDRESS 




City 


State or Country 


Zip Code 


INVENTOR'S SIGNATURE 


Date: 
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Direct all correspondence to : 



Attorney Docket No.: 701879 4013 



Customer No. 
34313 



Onfck, HenJngton & Suicllffe LLP 
Attn: Jamas W Garlak 
4 Part; Plaza, Suite 1600 
Irvine, CA 92614-2558 
Tel. (949)567-6700 
Fax. (949)567-6710 

knowledge S^Kafc^Eii^ ^ Hte L l^" * hat s,ate "™* »» made w«h (he 
both, under Title 18. United iScode 7t 1001 ^SJ^X^IS^^ by flne w ""P^ment, or 





FULL NAME OF 
INVENTOR 


FIRST Name 
Michael 


MIDDLE Initial 
T. 


LAST Name 
Carley 


201 


RESIDENCE & 
CITIZENSHIP 


City 

San Jose 


Slate or Foreign Country 
California 


Country of Citizenship 

UnllsH Slsi roe 




POST OFFICE 
ADDRESS 


1681 The Alameda #28 


City 

San Jose 


State or Country 
CA 


Zip Code 
95126 


INVENTOR'S SIGNATURE 


Date: 






FULL NAME OF 
INVENTOR 


FIRST Name 
Richard 


MIDDLE Initial 
S. 


LAST Name 
Qinn 


202 


RESIDENCE & 
CITIZENSHIP 


City 

San Jose 


State or Foreign Country 
California 


Country of Citizenship 

Unrtftff <3fatat* 




OFFICE 
ADDRESS I 


297 Marti Way 


City 

San Jose 


State or Country 
Calif or nla 


Zip Code 


INVENTOR'S SIGNATURE 






Date: ^/w/oJ 


203 


FULL NAME OF 
INVENTOR 


FIRsyNa/^!^^ 
Javier 


MIDDLE Initial 


LAST Name 




RESIDENCE & 
CITIZENSHIP 


City 

Castro Vallav 


State or Foreign Country 
California 


Country of Citizenship 




POST OFFICE 
ADDRESS 


3430 Somrnerset Ave.. 
#2 


City 

Castro Valley 


Slate or Country 
CA 


Zip Code 
94546 


INVENTOR'S SIGNATURE 


Date: 
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204 



FULL NAME OF 
INVENTOR 



FIRST Name 
Ronald 



City 

Redwood City 



RESIDENCE & 
CITIZENSHIP _ 
POST OFFICE | 14 4 0akd8teSt 
L ADDRESS \ — 



MIDDLE initial 

J. 



L*ST Nama 
Ja&ba 



State or Foreign Country 
California , 



City 

Redwood CUy 



Country of Citizenship 
United States 



Stale or Country 1 Zip Code 



CalifofnlaJi22E~ 
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Practitioner's Docket No. 76Q4.IIS.P:* 

ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNATURE BY ADMINISTRATOR(TRIX), EXECUTOR(TRK) 
OR LEGAL REPRESENTATIVE ON BEHALF OF DECEASED OR 
INCAPACITATED INVENTOR (37 C.F.R. 3 1.42 AND 1.43) 

I.— Tana Sagaslegui 

(type or print name(s) of administrator^ trix), executoritrix), legal representative or all heirs) 

hereby declare that I am a citizen of United States nf Am^nr* f 

residing at 5 136 Newgate Driv*> _^ 

Castro Valley CA 

and that I am executing and signing the declaration to which this is attached as 

(check one): 

fair the administrator(trix) of 

[ ] executor(trix) of the last will and testament of 

[ ] legal representative (or heirs) of 

Full name of (first, second etc.) deceased or incapacitated inventor Javier Sagastegui 

Country of citizenship of deceased or incapacitated inventor: United States of America 

Residence of deceased or incapacitated inventor: Castro Valley, CA 94552 ~~~ " ~ 

Post Office Address of deceased or incapacitated inventor: 5186 Newgate Drive, Castro Valley, CA 

94552 

That, upon information and belief, I aver those facts that the inventor is required to state. 



Date: 




(Added Page to Combined Declaration and Power of Attorney for Signing by Adminisirator(trix). Executor(trix) or Legal 
Representative on Behalf of Deceased or Incapacitated Inventor (37 C.F.R. > 1.42 and 1.43)Xpage 1 of I) 
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DE 150 



AT TORNHY 0(1 PARTY WITHOUT ATTO&NO ftowm^sisfa Q )*^4 ^ £^800 ( SI^TmT-M £ 6 

-Monica Dall'Oaao State Bar No. 103105 
Burnham Brown 

1901 Harri9on Street, 11th Floor 
Oakland, CA 94612 



ATToftNcY fo'* (Mmo): Janina. Sagas tegua. 



SUPERIOR COURT OF CALIFORNIA, COUNTY OF 

street aiiike3& 1221 Oak Street 
HAIUNQAI3DRES& 1225 Fallon Street 
Oakland, CA 94612 
BaAHDoiAMg: Northern Branch 



Alameda 



ESTATE OF (Name): Francisco Javier Sagascegui, also 
•*novm as Javier Francisco Sagascegui, Javier 
gagagt eaui decedent 



FQft COURT USE ONLY 



ENDORSED 
a, * F 'LED 
ALAMEDA COUNTY 

NOV 1 g 2004 

CLERK OF THE SUPERIOR COURT 
By LfcliciA Paries, Deputy 



LETTERS 



i ! TESTAMENTARY [^ w> — " ~ 'l.T.V—.-r.^u 

CZj OF ADMINISTRATION WITH WILL ANNEXED (XI SPECIAL ADMINISTRATION 



[7j OF ADMINISTRATION 



CASE NUM0ER 

RP04185438 



_ LETTERS 

t. | 1 The last will of the decedent named above having 

been proved. the court appoints (name): 



a. f ^ executor. 

b. C n administrator with will annexed. 
2. The court appoints (name): Janina 



Sagastegui 



a. [1 administrator of the decedent's eslale. 

b. CS~I special administrator of decedents estate 

(1) with me special powers specified 
in the Order for Probate. 

(2) [ ] wllh the powers of a genoral 

administrator. 

(3) DTI letters will expire on (date): & ' - V^V 

iJC~l The personal representative is authorized to administer 
the estato under the Independent Administration of 
Estates Act IjQ with full authority 
L . i with limited authority {no authority, without 
court supervision, to (1 ) sell or exchange real property 
or (2) grant an option to purchase real property or (3) 
borrow money with the loan secured by an 
encumbrance upon real property). 

| J The personal representative is not authorized to take 

possession of money or any other property without a 
specific court order. 



WITNESS, clerk of Ihe court, with seal of the court affixed. 

Date: NOV 1 8 2004 
riorv hn AFIYMUHWM8 

v^ier*, ^executive oppicER/cusnx 
LETICIA PORTAQES 




C DEPUTY) 



AFFIRMATION 

1. C~ I PUBLIC ADMINISTRATOR: No affirmation required 

(Prob. Code. § 7621(c)). 

2. ~Xj INDIVIDUAL: 1 solemnly affirm that I will perform the 

duties of personal representative according to law. 

3. CZ\ INSTITUTIONAL FIDUCIARY (name): 

I solemnly affirm that the institution will perform the 
duties of personal representative according to law. 
I make this affirmation for myself as an individual and 
on behalf of the institution as an officer. 
(Namo and title): 



4. Executed on (date): 11/16/2004 
at (place): Castro Valley 



California. 




(SIGNATURE) y 

CERTIFICATION 

I certify that this document is a correct copy of the original on 
file in my office and the letters Issued the personal representa- 
tive appointed afepve have not been revoked, annulled, or set 

rJ " n NOV 1 8 2004 

Date: w 

ARTHUff«IM8 
Clerk, bpXECUTIVeOFfnCERiCLfiRK 




(DEPUTY) 



Form Approves by Vto 
Judidnl Council uf California 
[Ro». Jomary I, ifiQS} 



LETTERS 
(Probate) 




Probata Cafe, 55 N>01» 8463. 

3406, es-u. sshs: 

CoflO of CMl Fracedura. 5 20l5.* 
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-Burnham Brown 
1901 Harrison Street, 
Oakland, CA 94612 



llxh Floor 



(510) 444-6800 faxno. iOt*™*): (510) 335-6666 



TELePlfONE NO. 
6-MWL AOOR6SS (Optional): 

.TreRMEVFOR^ '. Janina Saqaatequi 



ATTORNEY F ft ftttfaimfll.- U „.T~ „ 1 -^^i . 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF Uameda 
arREBTADiiRESft 1221 Oak Street 
mailing AouRtss: 1225 Fallon Street 
city anow core Oakland, CA 94612 
cflAM^H name? Northern Branch 



ESTATE OP (Name): Francisco Jayier Sagas tegui also known 
as Javier Francisco Sagas tegui, Javier Sagasce ^i^^ 



fOHCQUftT USE ONLY 



EiSf DOHSED 
FILED 

ALAMEDA COUNTY 

NOV 1 6 2004 

C5.n:< OF THE SUPERIOR COURT 
6> Letiuici Poitades, Deputy 



' j ] Probate of Will and for Letters Testamentary 

PETITION FOR Probate of Will and for Letters of Administration 

with Will Annoxed 

fXJ Letters of Administration 

I" □ Letters of Special Administration i.Jj with general powers 
Authorization to Administer Under the Independent 
Administration of Estates Act [7 I with limited authority. 



54 3 8 



HEAWNG CATE: 



oept.: 
23 



Inter-City Express 



requests 



(3) DC-1 administrator 

(4) CIJ special administrator CJ with general powers 



3. a. 



1. Publication will be in (specify name of newspaper): 
a. CH Publication requested. b. DTI Publication to be arranged 

2. Petitioner (name of each):' Janina Sagascegui 

a. □ decedent's will and codicils, if any, be admitted to probate. 

b. UTI (namB): Janina Sagastegui 

tie appointed (1) CZ executor 

(2) | i administrator with win annexed 

and Letters issue upon qualification. . . . . n4 c*rat** Act 

c. Lx3 ihat lull CI Umited authority be granted to administer under the independent Administration of Estates Act. 

d. (1) f£3 bond not be required for the reasons stated in item 4d. nm Uri«f\ t™ law 
2 H $ bandbefixed. It will be furnished by an admitted surety Insurer ores 2 th ^ s ^ pr °pS? y 

(3) : ^ 5 jn deposits in a blocked account be allowed. Receipts will be filed. (Specify Institution and location): 

Estimated value of the estate for filing fee purposes (Complete in alt cases. The estimated value of the estate is the fair 
maZt value of the real and personal property of the estate at the date of the decedent's deztn. without reduction for 
encumbrances. See Gov. Code, § 26827 J: 

(1) Cxll Less than $250,000 (6) 

(2) I _D At least $250,000 and less than $500,000 (7) 

(3) t □ At least $500,000 and less than $750,000 (8) 

(4) f □ At least $750,000 and less than $1 million (9) 

(5) l Z3 At least$1 million and less than $1.5 million 

fill This petition is not the first petition for appointment of a personal representative with general powers filed in this 

proceeding. The first petition was filed on fdafej: 
Oecedent died on (date): 04/02/20 04 at (place): Caetro Valley, 

(1) [ x"l a resident of the county named above. 

(2) [ □ a nonresident of California and left an estate in the county named above located at (specify location permitting 
publication in the newspaper named in item 1J: 

Street address, city, and county of decedent's residence at time of death (specify): 5186 Newgate Drive, Castro 
Valley, CA 94552 



4. a. 



I j At least $1.5 million and less than $2 million 
[~ J At (east $2 million and less than $2.5 million 
I' H At least $2.5 million and less than S3.5 million 

m S * 

• (Specify total estimated value of estate.) 



CA 



• (Continued on reverse) ? * na1of3 

. Form Wofli* for uandaunrU^ PETITION FOR PROBATE . Legal Ptt ^^iM^i^7 

Juddai CoutN el California SolUuQIlS* 
0&111 IR*/. Anoust 17. 2003) Q^PiUS 
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ESTATE OF (Nome): Francis co Javier Sagaecegui. , also known ae 
Javier Francisco Sagastegui, Javier Sagastegui 

— DECEDENT 



CASS MUMBER: 



(1) 


IU 


(2) 


! "J 


(3) 


1 2 


(4) 




(D 


id 


(2) 


\J3 



4. c. Character and estimated value of the property of the estate for bond purposes: 

(1 ) Personal property: $ 0 

(2) Annual gross income from 

(a) real property: $ 0 

(b) personal property: $ 0 

(3) Realoroperty I°T $ ° (« under ^epBndent Administration of Estates Act is requested. 

state the fair market value of the real properly toss encumbrances.) 
Will waives bond. □ Special administrator is the named executor and the wHI waives bond- 
All beneficiaries are adults and have waived bond, and the will does not require a bond. (Affix waiver as Attachment 

4d(2).) 

All heirs at law ere adults and have waived bond. (Affix waiver as Attachment 4d(3).) 
Sole personal representative Is a corporate fiduciary or an exempt government agency. 
Decedent died intestate. . 
Copy of decedents will dated: codicils dated: are affixod as AuachmenUe(2). 

(Include in Attachment 4e(2) a typed copy of a handwritten will and a translation of a foreign language will.) 
C7H The will and all codicils are self-proving (Prob. Code, § 8220). 
f. Appointment of personal representative (check all applicable boxes): 

(1) Appointment of executor or administrator with wlJI annexed: 

(a) Proposed executor is named as executor in the will and consents to act 

(b) JIl No executor Is named in the will. . . 

(c) |" JU Proposed personal representative is a nominee of a person entitled to Letters. (Affix nomination as Attachment 

(d) CD Oher C named executors will not act because of CI death LJ decllnatfon |_J other reasons (spocify In 

Attachment 4f(1)(d)). 

(2) Appointment of administrator 

(a) QD Petitioner is a person entitled to Letters, (if necessary, explain priority in Attachment 4f(2)(a).) 

(b) C~l Petitioner is a nominee of a parson enlltled lo Letters. (Affix nomination as Attachment 4f(2)(b).) 

(c) QD Petitioner Is related to the decedent as (specify): Spouae 

(3) I Z] Appointment of special administrator requested. (Specify grounds and requested powers in Attachment 4f(3).) 

g Proposed personal representative is a S3 resident of California H3 nonresident of California (affix statement of permanent 
address as Attachment 4g). resident of the United States □ nonresident of the United States. 

5. □ Decedent's will does not preclude administration of this estate under tho Independent Administration of Estates Act. 

6. a. The decedent is survived by (check at least one b ox in each of Items ( 1H4)). 

(1 ) L £] spouse CU no spouse as follows: divorced or never married L_J spouse deceased 

(2) L □ domestic partner (jy no domestic partner (See Prob. Code, §§ 37(b), 6401(c). ahd6402.) 

(3) I KJi child as follows: natural or adopted CD natural adopted by a third party fZJ no child 

(4) L _3 issue of a predeceased child ijO no issue of a predeceased child 

b. Decedent □ Is ULJ is not survived by a stepchild or foster child or children who would have been adopted by decedent 
but for a legal barrier. (See Prob. Code. § 5454.) 

7. (Complete if decedent was survived by (1) a spouse or domestic partner but no issue (only a or b apply), or (2) no spouse, 
do mest ic partner, or issue. Check the first box that applies): 

Decedent Is survived by a parent or parents who are listed in item 9. 
Decedent Is survived by issue of deceased parents, all of whom are listed in Item 9, 
Decedent Is survived by a grandparent or grandparents who are listed in item 9. 
Decedent Is survived by Issue of grandparents, all of whom are listed In item 9. 
Decedent Is survived by issue of a predeceased spouse, all of whom are listed In item 9. 
Decedent Is survived by next of kin, all of whom are listed In item 9. 

Decedent is survived by parents of a predeceased spouse or Issue of those parents, if both are predeceased, all of whom 
are listed in item 9. 

Decedent Is survived by no known next of kin. 
km 11 [Fto.Auousiir.aaoa) ~ PETITION FOR PROBATE ~ rw*** 
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b. 




c. 


b 


d 




3. 




f. 


LJ 


9- 


O 


h. 


L7I 
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ESTATE OF (Name): Francisco Javier Sa 9ast egui also kn own as 
_ Javier Francieco Sagastegui, Javier Sagafltegux^^^ 



CASE NUMBER; 



23h^ 

a O Decedent is survived by issue of a predeceased spouse. aU of Whom arc M»M * 
b' H Decedent is survived by a parent or parent of tne predeceased *P°u» ^are «s»d 
; H Decedent is survived by issue of a parent of the predeceased spouse * *«™ " " 
d H Decedent is survived by next of kin of the decedent, all of whom are bsted In .tern 9 
e' H Oecedenl to survived by next of kin of the predeceased spouse, all of whom are hsted .n mm 9. 

9 .Uste,beloware the names, re^onships ^ 

Address 



Name and Relationship 
Janina Sagastegui 
Spouse 

Karina Sagastegui 
Daughter 

Anita Sagastegui 
Daughter 

Elina Sagastegui 
Daughter 



Ago 

Adult 



Minor (DOS 
13 yrs. 



Adult 



Adulc 



5186 Newgate Drive 
Castro Valley, CA 94552 

3/5/91)5186 Newgate Drive 

Castro Valley, CA 94552 

236C Valley Creek Lane 
Danville, CA 94526 

236C Valley Creek Lane 
Danville, CA 94522 



| 'H Continued on Attachment 9. 
10. Number of pages attached: 1_ rsA C\ \ 

,/ / ► 

Date: ''/'WO^ (signature of attorney-) 

• iSlflnaUif© otaD petitanara also required iPrcfi. Ceda. § 102O Monica Dell 1 OSSO 

CalifbfnCa Ralee of Court, ruia 7. 103).) 

! declare under penalty of perjury under the laws of the State of California that die foregoing is true and correct 
Data: 13/16/2004 

Janina Saqaetequi m _ ^- 

fT^PC OR PRINT NAME) 




lTYP£ OR PWNT NAME) 



(SIGNATURE OF PETITIONER) 



0&111 (Rev. Ana** 17. Mwi PETITION FOR PROBATE 
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY 

PUBLIC HEALTH DEPARTMENT 
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" ' * 3 ,• 
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» i*i Nana " • » _ 
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• ' -J, *« 






Alio* • • 7 -.N 
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Mexico 


y*. Mn^atwotncA -?f ft 

• Cohcepcijan 
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J e i . S ?tticer ''tfoztfiaT? > ; ' f ED- 










yrancieco 



Javier Francisco Sagaatcgvl^ 



CERTIFICATE OF DEATH 

r-.i-ta 



Javier 







320 0401002283 



57 



01/ 09/1967 
KaXTl* d 



6 'l 



06/02/2004 



, *s*,-ti6-2«69 i Q*' lP* D^. , 
Hfcylcan CH Wnl^ 



133? 



Senior fcnjincer 



5166 News»ce t>T. 



Medical 



32 



Co3tro Valley 



945*1- - 



i* if #u m ixymn | iff 

y, i . 

.5136. *kva*c« 0z. 0a,^CT0 Valley > CA 9Q*fr 



Maoeda 



, ..V-Z<\"hP'4^M&&*^ 



14tu iy . ■■ „ — ... — 

Caacci> > :^a:XIeqf f " 




Hypertensive Cbxii iaavo^atlvjr * ■ vv. / * ' V V. /*: ' * ' 



reritoneal lialyyjgfV.y&c^cV cr /l3s/Oj/2g03 



12/07./2000 



04/0i/20.0* 



Cyr> thla VAoiveV 1 tlV? »* • 2003 ^ IJSrc 



C038457 

Ice Chtf^t ad. t&Ci Viilcy 
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. * / CERTIFIED COPY OF VITAL RECORDS 

'^qj^nv .OP ALAMEDA J f"- 

ignfl %<l wiU»*t^"*amc^a\CoUnty , HoaHn Care Sorw Ager»c> 



HF M.TH OFPCCft AV? .OOA^ aeCfSTfUA 

ALAMEDA COUI^TY. C^O****" 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document arc accurate representations of the origin 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 



FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 



^TrEFERENCE(S) OR EXHD3IT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 





